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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

supject:  Domestication of Sribha Consulting Corporation to Florida

Enclosed is an original and one (1) copy of the Articles of Domestication and a check:

Certificate of Domestication $ 50.00

Articles of Incorporation and Certified Copy § 78.75

Total filing fee $128.75
OPTIONAL;

Certificate of Status $ 875

From:

"Bhanumathi Sridharan

Name (printed or typed)
19201 Collins Ave, # 719

Address
Sunny Isles Beach, FL, 33160

City, State & Zip

510 676 6413

Daytime Telephone Number

kshridharan@gmail.com

E-mail address: (to be used for future annual report notification)

INHSS53 (3/20)
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Articles of Domestication “o T
Foreign Corporation Domesticating to Florida o

Bhanumathi Sridharan ~ President
(Name) (Title})
of Oribha Consulting Corporation  a foreign

corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of
Domestication.

1. Then name of the domesticating corporation is Sribha Consu‘t'ng Corporation
{(Foreign Corporation)

The undersigned,

2. The jurisdiction and date of its formation is 01 /23/1 8! California

3. The name of the domesticated corporation is Sribha Consultlng Corporatlon

4. The jurisdiction of formation of the domesticated corporation is Florida

5. The domestication corporation is a foreign corporation and the domestication was
approved in accordance with its organic law.

6. Attached are Florida Articles of Incorporation to complete the domestication
requirements pursuant to s.607.0202, F.S.

| certify | am authorized to sign these Articles of Domestication on behalf of the carporation.

/7. Bl smen medte”
(Authorized Signaturs]




ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE:

SRIBHA CONSULTING CORPORATION

N =
ARTICLE II  PRINCIPAL OFFICE g e
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS: :g ;_\ 5
—— e
Principal Address Mailing Address - -
19201 Collins Ave, #719 19201, Collins Ave, # 719 = -1
x
Sunny Isles Beach, FL 33160 Sunny isles Beach, FL 33160 z _ -
W

ARTICLEIII PURPOSE

THE PURPOSE FOR WHICH THE CORPORA TION IS ORGANIZED:
Information Technology Consulting services

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK Is; 10000

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.0. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

Krishnamurthy Sridharan

19201 Collins Ave, # 719

Sunny Isles Beach, FL 33160

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | AM FAMILIAR
WITH AND ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY.

T\d\}y/ 03/28/22

Signature/Registered Agent Date




Name & Title: Bhanu mathl Name & Title:
Address. Sridharan - President Address:
19201 Collins Ave, # 719
Sunny Isles Beach, FL 33160
Name & Tile; Name & Title:
Address: Address:
Name & Title: Name & Title:
Address: Address:
Name & Title; Name & Title:
Address: Address:

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:

ARTICLE V DIRECTORS AND/ OR OFFICERS

I submit this document and affirm that the facts stated herein are true. I am aware that false
information submitted in a document to the Department of State constitutes a third degree felony as

T Bkt 03/28/222

Signature/ ;n{lthorizcd Person Date



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: SRIBHA CONSULTING CORPORATION
File Number: C4108920

Registration Date: 01/2312018

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 30, 2022 (Certification Date). the entity is authcrized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of licenses. if any.
business aclivities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of March 31. 2022.

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Y8667WX

To verify the issuance of this Certificale, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at



Secretary of State ARTS-GS

"7% Articles of Incorporation of a
)/ General Stock Corporation

IMPORTANT — Read Instructions before compileting this form.
Filing Fee - $100.00

Copy Fees - First page $1.00; each attachment page $0.50,
Certification Fee - $5.00

Nots: Corporations may have to pay minimum $800 tax to the Califomia Franchise
Tax Board each year. For more information, go to hifps./Awww.ftb.ca.gov.

FILED
Secretary of State
State of Califonia

JAN23 208 &

4108920

WU This Space For Office Usa Only

1. Corporate Name (Go to www sos.ca.govbusiness/bahame-availsbility for generel corporate name requirements and restrictions.)

The name of the corporation s SFiBha Consulting Corporation

2. Business Addresses (Enter the complets business addresses )

a. initial Street Address of Corporation - Do not ilat a P.O. Box
41567 Paseo Padre Parkway

Clty (no sbbreviations)
Fremont

ok

Jp Code
94539

b. Initial Malling Address of Corporation, If different than ltem 2n

Clty (no abbrevixtions)

State

Zip Code

J. Service of Process (Must provide either Individual OR Corporation.)

INDMIDUAL - Compilete ftems 3a and 3b ondy. Must inchude agent’s ful name and California stroet address.

a. Cafifornta Agent's First Name {if agen? bs not 8 corporation)
Bhanumathi

Mitdia Narme Last Name

Sridharan

Sufftx

b. Street Address (if agert i3 ot & corporation) - Do not entor a P.O, Box
41567 Paseo Padre Parkway

Clty (no abbreviations)
Freront

CA

Jp Code
94539

CORPORATION - Compiete ftem 3c. Only inchude the name of the registered agent Corporation.

¢. California Registered Corporate Agent's Name (i agart s a copomtion) — Do not complete Rem 3a or 3b

4. Shares (Enter the number of shares the corporation is euthorized to issus. Do not leave biank or enter zero {0).)

This corporation is autherized to issue only cne class of shares of stock.

The total number of shares which this corporation is authorized to issue is

10,000

8. Purpose Statement (Do not alter the Purpose Statement.)

The purpose of the corporation is to engage in any lawful act or aclivity for which a cosporation may be organized
under the Genera! Corporation Law of Califomia other than the banking business, the trust company business or the
practice of a profession permitted to be incorporated by the California Corporations Code.

8. Read and Sign Balow (Thin form must be signed by sach incorporator. See Instructions for signature requirements.)

<> N
Signature Q [/@)

Sonia Becerra

Type or Print Name




